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Mr. Calvin W, Hicks
10207 Foreast Avenue .

Fairfax, Virginla 22030 LT L

Dear Mr. chka:

For your information and convenience an Annuity Statement hag becn

forwarded:to you. Thnt statement rolatesnbasically to tho payment for the

period 28 December 1974 through 28. February 1975,

Encloaed ie a retiree ident!flcation card. 'Beforo using the document

. please eign your name in iuk on the reverae aide oi the card,

- This oﬂlce 1s in roceipt oI your -lgned statement wherein you elected -

to receive payment undey- the Federal Employees Compensation Act (FECA) °

in lleu of a rotiremant annulty under the CIA Retirement and Disability

‘Syatem. Accordingly, your annu!ty ceasad as of 28 February 1975 and you

will hex)c,eforth reccive benefits under FECA. An adjustment will be made

in the payment {ssued by FECA retroactive to 28 December 1974, If, ata
later date, the determination is made that you are not parmanently nor
totally diaahled your FECA payments might by reduced or stopped, at which
time you my roqueast the initiation of your retirement annuity.

Lf you elect to receive an annuity instead of beneﬁts under FECA, you
must s0 advige the Office of Federal Employees® Compensation, indicating
the date of this election. In addition, you should send a copy of your corre-
spondencu with that office to the Agency. , 4

AP ILY VT e Treiimr e o Sincerely yours,
C .
Ronald Gage

LT, e L s : Chief

Retirement Affairs Division
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R orﬂby acknowladne the receipt of the ‘following .forms snd/or iaformatida woncerning uy
separation from CIA s indicased by check marks: coet o o -
l/ll; Standard Forma 3 (..once ‘to h_doml l‘xplO\ oo about Unuwglox‘.le::; Ca:;\éxh::'\’tioxl‘). ®
. : - . . - .
‘ o 4 2e St;nndnrd Fora $5 (Noticoe of Converasion Privilege, Federnl r,\“‘.m rras’ Group
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: . . - ) . I
.- 4%« Standard Form 50 {.»\ coency. Cer jt‘ication or Insurmc; Status, Foderal | .mloy es’
- Group Life Insurance Act of 195*:). \
- "4-.’ Standard Fora 2802 (Applicetion Tor Refuad of Retiremeut Deducticas).
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‘ ) 6. Onlv aoplicable &3 Totiree - Roburne (N::.guee from overssas aasiing
v X rfw\. been advised of wy- ubn: T have a medical examination before
Vv my seraraticno from ‘ThisMrency and of the importance of sush & medical
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_ Mr. Calvin ¥, Hcks .

10207 Forest Avenue = - .-
Fairfax, Virginia 22030

Dear Mr. Hicks:.

X an happy to send to Yyou, under separate cover,
your Agency Retirement }bdahmn. The mdalhm is a

tangible fom ‘of recogmuon and apprcaatmn of. yaur

‘service to the Agéncy. It should Serve as a lastmg

S

reninder of an honorable career, rewarding associations

and the knowledge that yau nlaved yourr part dn a v1tal

activity.

®

Sincerely,

F. W. M, Janney
Director of Personnel

Let me, therefore, add ay ammtulatmns and wish
you the very hest for’ th(. future,
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‘MEMORANDUM FOR: ‘Secrétary, DDP/@SI - HMA Panel

~ . SUBJECT

_ :;. lam pleaged to egiid to you the attached.
6£fi;ig;.l ;xotiﬂc'aiioix of the ‘approval‘o_f the Quality St;p
ch't;e;a.e which y;m rsﬁéun;nné;xded for thlsi'em‘ploy‘ee'.’

2. As thija'iv?varr::l,ia d;‘a'.ig‘ned to encourage
'excellenAce b)-' recogﬂ;ing and réwar@lng thoﬂeméloyee.
may 1 ask that you arfange to have ti:is Quality Step

Incrcase presented at an appropriate ceremony.

TS Notification of Approval o{
‘ - fQuality Step Increase -
- Calvin W. Hicka

CFTHAYTY B FISher
" Director of Personnel

Distribution:w
Orig & | = Addressee
-1 - OPF - HICKS

- OP/SPD

1 - D/Pers Chrono
1-C/SPD
1 - CSPS

-

whg (6 Apr 72)

[ITEN . e
Lgehiaad tedl

.
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S R MEI’ORANDUM FOR: mrector of Personnel L
VAL - oop/op | o ;
. SUBJECT * ~ : Request for Qualtty Step Increase,

Mr. Calvin w Hicks . ;.i;

P T

. 1. Tne GS 13- Evaluation Board for FY 1972 having carefully reviewed
‘the performanice.or alliofficers {n‘grade GS-13 according to the standards
of HR 20- 31a(3)(b), reccmnmnds Mr, Calvin . Hicks for a Quality Step

" Increase, -

.2, Mr H*cks performed 1n a superior manner: as a paramilitary officer
1uring the early years: ‘of bis career, overseas and in Headquarters.
_medical hold on overseas duty led to his assignment in 1967 to the lntelli-

’ gence Watch/FI Staff where he has remained up to the present. Mr, Hicks -
‘has ‘received qverall. ratings of‘Strong" from 1968 through 1971, with his’
performance characterizéd. as exceptfonally proficient 0f the seven

- officers with whom he serves onia rotating basis, four are GS-14's. The
“FL Staff has recommended ‘Mr. Hicks-for promotion in 1968, 1969, 1971 and
1972, with a ‘recommendation for QSI in 1970 None of these recommenda-

‘tions were _approved.,

3. The Board has noted that Mr. Hicks pians to retire in 1974 at
the age of 50. In view of the very high regard in which he is held by
the FI Staff; his récord of sustained superior- pérformance and his high
dedication to the ‘Agericy,” the Board recommends recognftion in the form

1 _of a Quality Step Increase for fMr. Hicks.

(’L‘L € diven { c_../‘("(’u./\.a.l'\
Arthur E. Ca?lahan ;

Chatrma
GS-13 Eva]uation Board {Fy 72)

CONCUR:

o ///#M\mn

Chief, SO0D ) Date APPROVED ‘
- ‘ .
. (?01:’ \lla&“;f\.i ’3(“L4¢~.7T] Ry kuﬂ fz’ 77// {145’42 ren Y
/4;Deputy Director fbr P{ans Date - . Z;i,fozrector of Personnel Date
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| T T TR CTC TR TTTR TE “widdle) | - OATE oOF T 80 - . JGRAGE T
 05636) Hicks Ca lvin W, __ . X 18 Nov 24 D . GS~13
SECTION 8§ ':, 4' | Eucarion I o N :

g HIEH SCHOOL.. — -
TGARBURTE

lASY NlGN $CNODL ATYTWOEO .

AO?&(SS'(CHLSQM’;'('ountrv),

‘| YeARS ATTENDED (From-Ta)

['_']vu .-o“

_ COLLEGE OR UmIVERSITY STudy -

S MAWE .anD LOCATION OF COLLEGE OR. UNIVERSITY |

T

FIBICCT,

wasoe R

Greun

YEARS ATY(NBEO
FROM - -TO v

DtCI((
R[C[lvfﬂ

. YEam

RECEIVED

HO. sewrava.
HR'S. (Specify)

I

2.

Pon

iF A CRADOATE BEGREE MAS BEEW NOTED ABOVE wHICH N(QUIR&P S“BHISSION OF A IHIT'EN TNlSIS. INDICAYE THE TITLE OF THE

THESES AND GRIEFLY'.DESCRIBE 175 CONTENT.

TR-\DE comtncw. L NECULIZID 30!0013

RAME ARD ADORE3RS OF SCNOOL STLOY 0 SPECIALIZATION FROM . Yo MO, OF MONTHS
. OmER HOK- AGENCY ENCAT'OI o YRAIR1KG WOT MDUCATED ABOYVE

WAVE AND AOORETSS OF SCHOOL STUDY OR SPECEALIZATION . FROW Y0 NO. OF MONTHS
.
:. .
SECTI08 100 . NAR!TN. STATYS
1. PRESENT $TATUS (Single Werried Madowod Soparated Devorced dnnulled Rennini) SPECIFY:

(Wreddle ) (¥aidon)

2. %aME OF 3IPOUSE

(Lest)

(Fiest)

3. DATE OF BIRTH

‘14 PLACE OF 8IRTH (City.Seate Country)}

$. QCCYPATION

6. PRESENT EWMPLOVER

F. CITHZEMSHEP

8. FORMER CITIZFnSwiPLS) ﬁOUNTRVlIES’

8. DATE U.3. CITIZENSHIP ATQUIRED

DEPEMDENT CHILDREN AsD DEPDIDENTS OTHER THAN SPOUSE

SECTION v

Ssamf

RELATIONSHIP

DAVE a%D PLACTE OF BIRTH

COIYETENSHIP

PERMANERY ADDRESS

D app
[Jotaere

N D abo
[] verere

;?:: Yiln vse PrEvious SECRETY !f"“.f"::;_,,.;'} i e fa-510
griziouns : [Bgetng sod mimmdecnan S oRUG BRI
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6. PEILAVE UniIT Tu BHICH ASSIGRED OR ATTACHED
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FOLL_OW THESE GENERAL INSTRUCT!ONS IR o
= Read the baf'k of the *“Duplicate™ carefully belore you M! m tr& form

e Fn!lmBOTHCOP!ESloelorm Typeorusemk PRI L
e Donotdetachanypart n : ‘, s e e L

{0t

Dt Tae T T wen T " (mddie) | .- " DATE oF BIATH month &, mn T SOCIAL SEY s:wmwmn

‘ﬂ/(/fS (',9,([,:1/_ /t/l&f(."k' ?//“/‘ ‘? /?X-V 5-‘,‘/ l/é ‘-’}/j‘

2 FILL N THE !DENTIFY!NG lNFORMATION BELOW (plcose pnnf m“y,:t)

v E v me— i - “6/6/ -  —
i [MF\OY\NG'CEPARTMENT OR AGENCV ' lOCM'ION (Cny snm Z!F Codc) )
1 . B i : . H
i . ; : ) N .
3 MARK AN "X" IN ONE OF THE BOXES BELOW (do NOT mark msm than one):
‘»Mark here ELECTSON OF OPTIONAL {(IN AODITION 3, REGULMI) INSURANCE
‘,'f you i elect the $10000 add»!uonal optionai msu“mm and. authorize the required deduchons
WANT BOTH L from my-salary, comipensation, or annuity > pay the fuli Cost of the optionat :'mn.:nce.‘
'ophonal and R Thcs optxonal MSUrance 1$if addmon 1o T r‘mular msurance .
regular
insurance C (A} )
M&rk here DECLINATION OF OP’TIONAL (BUT NOT ‘F"“GULAR) !NSURANCE
if you - .. l.dechne tie $10, C"(J addittondl optionsl 'Meurance. under:.tand that | csnect. elect op-
DO NOT WANT tional insurance unti at least 1 year after theaffective date of this declination and unless
OPTIONAL but at the lirvie | apply for it} am under ape £-3nd present satisfactory medial svidence
do want ° of insyrabulity. | understand also that my regujar msurance 3 fol aﬁected by thig dectina:
' {8} tion of additional optianal insurance.
regular . :
NSUrance
Mark here WAIVER ‘OF LIFE :NSURANCE COVfRM .
if you 1 desiré not to be insired and I waive cover 1ge under the Federal Emplcyees Group Lite
‘WANT MNEITHER insurance Program. | understand that I-cemct cancel this wa.ver-and obta.a regular in-
regular nor surance untit at least 1 year after the ehnroua date of this waiver and, unfess st the teme
optional . I apply for insurance | am under age 50 ant present satisfactory medical evidence of v
; {C) surabibty. ! understand also that | canr:t now or later have thé $10.000 additionai
msurance optional insurance unless | have the reguur nsurance.
> 5 A1) i1} Lir.ii] -
SIGN AND DATE. IF YOU MARKED BOX "A _OR { SN FOR EMPLOYING OFFICE USE ONLY
COMPLETE THE “STATISTICAL STUB." THEN RETURN P pp— - e
: ; ; . al receiving date stamp]
THE ENTIRE FORM TO YOUR EMPLOYING OFFICE.
t .
b - .
S - At )
; NATUR rird P L
56 T E(dcnotp ) e, i U359

“?\\]" .ot

i
: loatll A /%t/ : .
et o @.Hiss 319
Sy Table of Eftectrve Dates on back of (rginal

i DATE
STAKDARD FOite Se. 1767

ORIGINAL COPY—R:Mm in Officiol Personnel Folder;r. - = - < siou roim
&h.u;‘L. : ('u-uon!yu;stix?:'l 18, 1968

TO COMPLETE THIS FoaM—- R s
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1 ‘ v ’ R 21 &UG T37 : - P )
: i . . o . - o .
) ‘L“‘.,.,‘.D.‘.»_Ju:! FO2: | Peputy-Directér for ~Tuns™ 77077 0 R S SN
- SLEJECT ;. D.préssioa of Arsroi.ntich and Co--;“_ kP m:.m , ,
_ : : for tho Iutvllipcacy Batoeh,.
i ) . ‘ -
IR ~
N ! ! 1. i'wiga to c:;z.cu 0y .
; criige for tho poriorwaucoy of ' ) -
: ¢ curinsg he hownht of b race:
ga .uforped that the Ara. -loraoll S
. wore or.uary Jactors wiich vesuited in - .
©prdcess.ng Tor tho mouth of Jula tho Higicst :
GLSNenEnALIOLS Sce LIS Loueuny.  Tuwew ) )
nartacular:y aolpidl to ta: divebion in ousur - . "
. tha uisseminaiicn of thé rewovtin! on tiie Kid i
. £1Tua% .0 wou ot only repuwdl Adissens n.n'-J .
the I.-.;;-»lmenco Comaunlty Jutl also HITMET .
to intereated uversaas miligtury Cooalus anu "
statious. e
) 2. Tho judsment showa v Fateh 0fvicers, LG . ¥
vader Tryico elvopwnalianscd, o3 invoyio cound 23
holzful, ihe vorth oif the batch, pavticuiariy Jduring
122 crisis ﬁiv‘u‘ztéon, vod Durce oY dewssnstratonl to
ai? of us ia HeE Divisioa, .
. SSVTS H, CRITIETITIE N B
Cate?, ¥ear Tazt gagd -
: Soutly fsia Divisicn oL T .-
j
!
: Distriout:on: :
; Orig and 1 - Addressee . o v T )
. 1 -~ C/NE = o . .
. 1 - C/F1/INT CALVIN HICKS - : . -
: 1 - C/FPI/INT/IW ’ . .
1 - OffiCi@l.-COP}'v.--.- | . )
i Sk L e }
g ; SRS B ‘
N (.2-}_’ INTEL:DLConnelly:vb/ 5425 (30 Avgust 19G67) - ’ i
N LB - ¢
a 3 2T i T s R D - ) 3
A
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-, P AR oL T SECRET . L ‘
) R - Lo et i N (esa R ed daY 0 o S :
B 1o . . VERIFIED RECORT OF OVERSEAS SERVICE -~ *° AT SRR -

. | Office of Fersornel, Statistical Reéptrting Branch, R0M 192 Curie Hall ' - - -

’ R B ) ) ", o NG ‘;Q‘ R S e
.. e CENPLOYVEE sERtag WO b o o NANETRE BVELOVER

oo

S-OFFICE/COMPONENT | . - - o

. UFERSY
R N2 ] B o ne N } ~;

- > . 1%

(Priat) . . . BT I B o

o lisezg [ Mers o eeew o W | S0
: | . . : [vi:s;m;i;cndus‘ ‘ - . T : -

« : s . g . y . L - L.t . : et
USE APPROPEIAYE $23CT BILO® TO REPORY DATA FOR, EVTHER BCS CR TOY. IWSEET 1PPHROPRAIATE COUE “URBIR IW, 'COO!' COL NN

: TO DESIGNATE SwET™wEY SUIWISSION IS OF BASIC DATA. COCBITTION. Of CANCILAATIIN (Ome onlp). RSSINT CATES Ov USiwg Tee - - - -

BUMBER FOR Yo wWZWTe. ANO LAST TWO DIGITS ONLY FOR vEiwd.

¢ .

PCS DRTES OF SERVICE

TrPg OF 478

CARRIVAL - DEPARTLRE o enmray

oMY

BEl

[ X1

wonts | oav | vraw ') w2ers |. oa7y A23YY

<+ PCS (Basic)

<. CORRECTIOw A

33. 34

27-28 " 29.30 . 31,37 33-38+] 3n.38°f . /

@

-~ CANCELLATIO® .

]
!
b E .

<7y 3 1 . -

T $e.4 .

'53‘5

. TOY.DaTES GF SERVICE

TYPE OF Tata

EPARTVRE . | neTusH APEALSE

T

oM ¥

o3t

wouvH Bav I vea®s 1 wintw sav’ | vaaw

T . DY (Basich 18

27-28 | 29-30 | sv.82 § 33-34 | 33.36 | 3z-38

4 « CORRECTYIDN
6 « CANCELLATICW

90.48 .

SOURCE OF RSCORD DOCIAENT

TRAVEL VO wEW

) OISPATCH

| caste

© o : LOUYY SYATUS 0@ TiwE AND ATTINOAWCE WIPORT

"OTHER (Spezify)

DOCUMENT (DERTIFICATION NO.

IN -333 0

NCUMENY DAVE/PLAIIY

BEMARKS

| 8)22/38-

PREPARED BY

. T
REPORY ANMOTATED D\]

SOURCE DOCUMENT ; BOCUMERT CITED

ABOYE DATE WSRIFIED CORRECY, BASED UPON SOURCE

[riscaL pivisiza

)(J FI{MAMCE DfwiSilw

DATE -] $EEMATURE
e
.

16 Sepriresiin S

Cwesla secaer 7 e o l




. - . Ji - . R '
SECRET ST ‘ e A
- . . N Whon Fn“od l # ) S IR L > -
;[o. . ' - e . - o B -
Ot‘fice ot‘ Pe.rsonnel Statiuticnl Re ortin Branch RO(H 5 E 2506 Headquurters
I’ 19
. K AM] WP : R :
EMPLOVC{ SER!AL NO e —  NAME OF £ LDYEE e g s . OFflC{/COWON(NT
TS - RSt - Lo, T mIOBLE o -
L tes (Prine) B »j EE TR i : e j Lo ygseze
056361 HICKS Calvin : W. . A
- . INSTRUCTIONS : o
USE APPROPRIATE SPACE BELOW YO REPORT DATA- FOR £ITHER PCS OR TOY: 1MSEWT APPROPRIATE CODE WUMBER IN °COOL® COLumM
70 DESIGNATE WHCTHER SUBMISSION 15°0F BASIC DATA, CORALCTION. OR CAMCELLATION (One only). REPORT DATES BY USING. THE
WUMBER FOR TWE WMONTH. AMD LAST TWO DIGITS ONLY FOR -YLAR, - ’
. ) .. .. .PCS DATES OF SERVICE
TYPE OF OATA ARRiV‘l DEPARTYURE - | COouURTaRY OMIT
’ cane | womrw aay vean ‘| wonwvnf Gav | wram | o 740 ‘“
t . PCs (Basiz) S zg Y R . 6. . AR
3 . comntction 27 28-20 ] 30-31 | 32.33 | 34-33 | 36-37 | 3039 .
S . CANCELLATION . - - :
, TDY BATES OF SERVICE " . ‘
TYPE OF DATA DEPARTURE © RETURW AREALS) oMiT
! cone | wonvw'l vav, I veas | womrm oav vese R
- - - . .42 -
2 . IDY (Rasic) X 27 23-29 | 30-31-] 3233 | 34.3% | 36.37 | 38.239 2// ‘ ‘
& . CORRECTiON - = I ERE ! - = ’ .
6 . CANCELLAYiON N -y R > ¢ P
2 fov | o1 | esnlBs | 06| 65 Wit Berduan, IR)
= —; S e
SOURCE OF RECORD DOCUMENT
x | TRAVEL voucuER WH-E&I-65 DISPATCH
capLe DUTY STATUS OR TIME AND ATTENDANCE REPORY
OTHER (Srecify) ~
-DOCUMENT IDENTIFICATION ®O. DOCUMENY DATE/PERIOD
4/1/65 @ 1Ch5 - L/6/65 & 1900
REMARKS
No leave
L]
LI
MEPORT ANNOTATED OM " ABOYE DAYA YERIFIED CORRECT, BASED UPON SOURCE:
PREPARED BY X | SOURCE DOCUMENT DOCUMERT CRTED
Xleat oivision paTE . SEGNATURE . y -
C 8 T DIVISION b/23/65 dsv ,/S  aann D LU e
oRe » e — - ?
To-es 14512 (oLiaal" - SECRET - - ta-10)
. H ‘ downgrodag ond deciowduanon |
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Office of Pe r"onnel di c Bruv chy nOCN 1o2-Curfe lhll SR
ewpiovte é[nm. T S D N oxvu;noztz el (‘FFtL[/Cl‘\'P(W{NY
S leasy Ll GEEmsE L o o meenr —

N P - i

i-e . (Peine)

ﬂ) HicAs, - e CBLVIE - W

.
USE APPROPA)AFE SPACE BILOW TO ACPORT DATA FOR tnnn res “on vov.

7O OFSIGNATE WHETHER SURMISSTION IS OF BASIC DATAL CIRRECTION. OR CANCELLATION (Ono.oniy).
BUMOFR FOR THE MONTM, AND LAST TWO OIGITS ONLY FOR vERR, & .-

.-

INSTRILT 1ons . L -

P
infimy A!’ROPRIAY( CODE NuUMBER tn *zooe” CoLTNm
RIPORT \‘A'!S .BY US NG h!l'

- X 1 ’
L PCS DATES OF SERVICE

TYPE OF DATA ANRIVAL ! | DLP AR TURT CouNTRY T oMt .
‘ - cont: | wawtw | eav. | virs Rt a nav Tras '
- BCS (Baaic) T | eets | sony | sevs Thas [es [ aeee] - woner
'3 . CORRECTION d 3 RAah 383 i )
$ . CANCELLATION - ] P T
- ! ~ (o Loas L) |53
N Yy IRAA) 432 et iios

TOY BATES 'OF SERVICE

TYPL OF DaTa DEPARTURE Rt TuRN’ [ . ARCALS) omitr -
- cooe BOKTH pav’ Ty} wonTH ¢ oAy { tgae | . ' “
n 40. 82
2 . Toy (Basic) 134 2629 | 30-31 } 32-93 § 4.3% | 36.37 | 3s.33-
4 . CORNECTION P . R
0 « CANCELUATION : toe

SOURCE CF KECORD .DOCUMENT

TRAVEL YOUCHER DLSPATCH . B

: DUTY STATUS OR YIME AND- ATEENDANGE REPORY

Y, CABLE
CYTHER (Specify} )
DOCUMENT JDENTEFICATEON NO, DOCUMENTY DATE PERICD 4
) 1]
¢ e
AT & 17
"TREMARKS
W
5 ‘_“- B
. REFPORT AMNOTATED %] ° ABOYE OATR YERIFIED CORRECY, DASED UPON SOURCE
PREPARED BY \ | soumce pocumint ' DOCUMENT CETED
FisCaL hlVISIbN DATE ; / SEGRATYRE . e
\if FINANCE DiviSion / ,%y,r;,';.y(s,? . 2. . Ec/x..:’/?
FoRM 58304878 PATVIGUS ) E ’
sose 1451 gorosirs mieve! SECRET o L e
AT K . - '
- - CE . N
Pgt
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A'MMHOhAQ up anx Chiaf, HF
N FKGH R w1iliam T. Hornaday. fcrmerlj '

- SUBJECT : Letzer,o‘ Comqendat;pn for Calvin W, ﬂackS'

.servico.

Aloned assets, and to insure that thhso asseta were of trust&orthy nature

" tiesl, unvemitting in his efforts, and nard-nended 4% his anslysis of how best

N . I
P S SO

Ce g:‘c'esd oy L
; I csep o f o)

.. g Wovember 3980 . o

. " This is°a loLber of cormendatics for Calvin W. Hicks for the period
of 7 January - &5 August ~960. Durin; this time he served under ry command on
tlie staff of «CLIVii Project. " His, sssignront waz Operations Officer ¢n the o
ACLFV:n staft, und Chief Cperaticng Cfficer for the United States element of v
the Joint’ Lperatlona Stalf, Sfrving o, osiLe & dtike oxficex frow tre Allied ’

; 24 hicPs &t aLL Lixes ‘wai an outstanding mnmbvz of the staff, He WJS
gealous in his atforta tc improve Operaticral techﬂlquea to increase operaw

and w.ro highly trained and qualified,” His forerost thoughts werd slways -
centered on what was Fest for: the intorests of the United States., 4e was prage.

to desal with the Aliiec partners for the bec £t interosts of the United States.
He was a soun stalf officer, of fering scund’ ororat¢cna¢ advice to his come
mander, and Jlways suow;tting staff w0k in corgleted form, ifter piving
streng support to tho courses of action reccmrended by lim, he never failed to
rive complete support to his conmander after a declslen wos rads, ‘oven though
it controvened the course he favored. .

3. Mpr, Hicks has been a (5-12 since Noverber 1956, Ha has amply demcne
strated his cowmplete gualifical.ons to perfcrm the duties of the next hipher
grads, and it is wy conviction he has e.rned the right to early consideration

for premotion.

4. I shall always welccme any on\ortunity that permits Mr. Ficks to serve
with me ajain, . .

wWillism T.- Hornaday




L o 25 May 1961
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SECRET
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- MFMORANDUM FOR: Chief, Finance.Diviaion
FROM - 8 Chiof. ,mVI./Support Staff

SUBJECT 1 Premium Pay

Dus to the recent reduction in heavy-worklosd
‘requirements;. the fol lowing émployess. are no longer
_entitlsd to Premium Pny. -Jt 18 requested that this
“entitlement bo discontinued effective C.0.B, 27 Mey 1961,
'l‘heir sslaries are chargaabla to Allotment #53)-5000-8021.

NAPOLI Louia P.
»SF“:HAFFR. Ralph Ge

v HIGAS, Calvin W.. . STLEO, Anthony Ls

R Y

* Chief, WH/4/Support

Distritutions.
2 - Chief, Finance Division (ea. employee)

2 - Director of Personnel {ea. employes)

s
v 25
. SECRET ., & .
) . e e et *
-~ -t’n ® & . @ 280 ad
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- SHARET \ .
i - |
L ) KU .Dlreét'(\':" of “afsonnel’ :
' S T T f LT ’ ??'Ji Y uhie.. 'H-) S “’ t ?,_ B A"': i T : " .
- ) RS "bl‘J')’,".‘: M it‘unnl "owr«enaation ‘tn Lien o° (Yveril:e '/’:r{‘y:’.‘e‘n't oS
: RS’: Yero dnted 11 Jhnux'y 15 ’1 fro~ °<A )3b to DD/S : o
. R ; ’ nv1r0ved by 10/5, Subject: Jrvle\ee denevits !or
: ' C JIaTi Peradnnel® ;'ﬁn!‘femn Arted 22 Decexber 1960
: ’rnr A03(3) 'to Deruty i~estor (Fleps), Fubject: .. . -
R ®surloyee Feane<its for "Praonnel teeisnel to Q.AT. N . T T e
- l
In necaerdance with rvferﬂrref rano-unt n. it ts roqaeqted that the
rersonnel listsl balow be quthori;ed to recoive acdi‘icral conrensntion ' : - o
~ affuctive 4 Jendery- 1571, st the eote of 185 of treir vestective rutes: cT : -
07 taafc annuul comrenseticn (Lut not te ezcmed the' sikkduEl cote for a AP
65~5) in lion of payiwent of the resulnr ovartine rctes to" {rra/ulnr, :
) unscheduled end “reyient overtire, - : ;, . . L
: S o ;:x‘p:mz:;; ‘ : :
; A, _herdnl Voo IR o -
» . : fe R
o B - pmeswriews ooy o L7 c- 1 Bl £ 78 £ .13 SO 53 o 3 g Ca
t : 565360 - U ufficer S 12,99C, e
226350 - GiS Cffteer - 10,055 o ‘
BT TE TR TR 6544500 Vie Lffiser ' 12,7350 E L
- 612014 01 cfPiaer : 12,210 . '
OE7 35 OF3 LT ey 12.?3_-1
. T, John 3, 57063 0PS LffLcer ) 11,575
) ] 597 Inztruster (C07S) 3,955
1 S, rdvin W, 8A30) . iuesrille wapfree Officer ¢,u75 —
, Juras £0L71 0F Lfficer ’ 9,600
7, antheny L, 55°127 cpS Lfficar 7,320
50218 Instructo= (O¥S) 3,955
053517 Cr LffLicer 11,1558
IV LGY, llobert 45407 Ci Cfficar 12,670 R
I ] A2PHSg Inatructo= ((1¢S) : 12,470
Eva, Privel X, £1901 OF Cfffcer C Cat?5
! | s7an0 G+ Gff foer c,215
CHEININD, Sarasl J, GRAZ2Z ANl Gf fice- 7,820
POHRALRS, mvit T, 3784 S ukE Gfficer 17,010 \
e, “illen 2, 554168 Li3 CPfiaer CL,21%

All the srluove erployees ure on Allotrent Ji}SfSQSO—SC?l.

4

P N L N LY,
3 R R S R
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(Shen Falled Fins' o~ . .

Jl!' '“(‘VIB'N(’- FU'N(\' NISIDVN\_' A\D D"'INDfNLV -l\fOﬂUATIOY R'OUI"'O

CLASIENTIAL N DETERMINGNG TEAVIL LAPLASEY
B1TuNS TO RESIGLNCY LFIN SIPARATION, AAD
THUERERT OF AN 1WPLOYET €WEAGENCY.  THE:

RECSAntD 0N Tuis FoRw
LOVLRBEAS m, v,

Tier pata
HOVE R'ql‘l NT ll"l"“l

1Y
|N CO‘-\IL'IOV IOYN L[l\[ AT

Y LAk “‘HU il 81" P ELED 1% THg |H"£OV([ S Gfl(tlll Nnm\\'l F&‘lO(Q .
lﬁgdiﬂ or “;w‘lmu' - hasey Tl e L Fiesr) T (Inl-l_lr) . . . -
) [ i B v N R B . 4. ; R .

: L /7 ‘/Cff;) 4"7“"”" ) "’.4‘4." > . s
R . ’_‘ / L RESIDENCE' DATA S Lo o ‘ .

W wrsnoucc b connnuvu uss. (IF apeasngted -bn‘d)

e R \!ARITAL STAI’US j . i :

] BEpaRATED JansoLien |

CHICR (KD ONEs _rL ‘jsm’m’.u. 'J’_{‘_‘,{unmm [ o evoncen [0 »] LA N

"‘0'(“'[ "k nr l!ilAG( Tt t 0" MAIIIAGE

PETENI ARG ,///,(,/., LT PR e %5

s uAnuuo.

- o L

14 OS‘VOHC_(O. PLACE OF DIVOQC‘ OICR(( - . I joate o D(C_Qlt

* AR

$5 SID0WLD, IWDICATE PLACE SPOUSE DeEDS . . CC DATE 3POUSE OIED. .

REASONES) FOR. TERMINATION: AND DATELD} N ) B

16 PREVIOUSLY WARRIED, INOICATE NAME(S) -OF

3. ’ T o MEMRERS OF FAMILY . C . )

NAME OF HPOUSE . . ADDRESS 5 (Yo., Street, Coty, deme, State) T Yevernone wumsen N

CArnEfirve LoweIs JAVA S .9 -

wamME 5" OF CHILDRFN - ADDRFSS < 1 B RE13 VN AGE .o .

x:A:)//v LowrSe - _ A A g ‘

,ZN.MM LAV /9&/’4 5. 2R - RN ;’
1A Y CAPA I , - . ( i < )
AtsS A AP LT i : T I e |

wAME OF FATHLR (Or male guardian) ADDRESS 7 - TELEPMOWE NUMOBER '
CECHYE A prefr S JAva, 5. /)/r', A : ‘

NAME OF MOTHER (Or fomale gqusrdian) ADDRESE o T YELEPHONE NUMBER

ANCE R e O B : 4:/4 EE //fw’r

wHAT MEMBERIS) OF YOUR FAMILY MAS BEEN TOLD OF YOUR AFF‘L!&TION llYﬁ Thi AGINCY FOR [MLRCENCY PURPUSIRS

[ ',:p/r‘/’z\ HrenS ( Lald ) ’

4. . PERSON FO BE NMOTIFIED IN CASE OF EM{RGENCY

namg (Mr, MeaT l55u) (Last-Farse-Maddie) nu.rmasmv
SFCHS L E0 N EL AYAS @ AT ST
HOME ADORESS {(No., Stree?, Gnt!. Iuno Stete} - HOME TOLEPHONE NUMBER
ST x AR, S PR
BUSINESS ADORLSS (No., Street, City, Zone, “") AND MAME OF LWPLOYER, F APPLICABLE; BUSINESS TEILEPWONE & £RTENS ) ON
] TeX s SER, I B '
TS THE INOIVIDUAL %AMED AROVE w1TTING OF YOUR AGENCY AFFILIATIONT
vEs . Ao

1S lNDIvlﬂUAL AUTHORIZED T MAKE DELCISIONS OM YOUR BEMALFY

IRDIVIOUAL KHO® THAT HE NAS BLEN DESIGNATED A5 YOUR FMIRGINCY ADORESSEL?

iafiy c: » - : ,

DOES THIS

THE PFRSUNS NAMED IW IFEM 3 ABOVE WAY ALSO BE NOVIFIED &N CASE OF EMERGENTY .
BECAUSE OF HEALTH OR OTHER RTUASOMS, PLEASE SO SYATE IN

15 SUCH LOTIFICATION S %07 DESIRABLE
LYEM 6 CN THE RIVIKSE SIDE OF THes FORM.

5. VOLUKTARY ONTRIES

INDICATE ANY BANKENG INSTITLTIONS WiTH WHICH YOU MAVE ACCOUNTS .

!
i

CONTINUED oN REVFRSC SIDf 5-
: ' CURRENT RESIDENCE AND DEPENDENCY . REPORT
sy Bl S CONFIDENTIAL \ "

S oe T
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